THE type of case here considered is that of the woman who says that she has pain, either in the back-usually over the lower lumbar and upper sacral vertebrae-or else in the lower abdomen, or sometimes in both places simultaneously. Very frequently the pain is most marked on the left side.
(2) Conversely, we are told by others that it is caused by women employing various contraceptive means to limit the number of children they bear. It is alleged to be predisposed to by going out to social functions, and is found in its most Contraception. virulent form among those who sit up late at night. It is said to be the revenge of Nature against the outraged maternal instinct. No very obvious pathology is laid bare by accepting these statements.
No doubt a woman who leads an unusually hectic and high-pressure life must be peculiarly strong and tough to stand it for long. I think we should all agree that she will be more liable to over-draw on her reserves of nervous energy than the placid wife of an agricultural labourer, but it is difficult to see why she shlould be supposed to be particularly liable to a localized pain in the lower part of her back or abdomen.
One must also remember that although the use of contraceptive methods has increased in recent years, especially since the War, the increase is probably more apparent than real, as now they are used quite openly and discussed without restraint, both in books and in the Press. The methods used now may be more cleanly and efficacious, but I think one may say that for very many years attempts have been made more or less unsuccessfully, to limit the numbers of children. If one were perfectly sure that the use of contraceptives, &c., was the real cause of this pain and that a certain cure would result from discontinuing their use it would be our duty to inquire minutely into this point and urge our patients to reform. But it is worth considering that if a doctor tells a young woman of to-day that her pain is caused by these things and she gives up her previous mode of life and is not cured, she will lose all faith in him and will think he is "old fashioned," and is giving the advice from religious reasons. Hence I think that this theory is one to be accepted with caution as the difficulties. But although the subject is so difficult, an attempt ought to be mnade to elucidate it and to classify the cases and so get away from the kind of treatment which might be summed up in an exaggerated form as " She said she had a pain; I could feel nothing abnormal, and so I gave her bromides for three months, and then as she was no better she was put on Mammary glanrd extract, and later I put in a ring pessary, but she is still no better." Now, to go briefly over the methods that may be found convenient in tackling these cases. I think the most important points are the history of the case, the information gained by the physical examination of the patient, then the This condition of the action of the bowel being always a day late is well known to bacteriologists as the stale faeces contain a large number of the Streptococcus fcecalis and are recognized as a cause of general ill-health. Connected with constipation haemorrhoids may be mentioned as a cause of pain in the back. It is one of the serious criticisms of those who scoff at minor physical signs causing these pains in women that a healthy athletic male gets a pain in the back if he gets piles.
Continuing to consider examples of raised tissue tension, an unruptured corpus haemorrhagicum and endometriomata of the genital tract also cause fairly constant pain, not worse at the end of the day, but as the pain caused by these lesions Intermittent is usually worse intermittently, it is best to consider them with the next Pain. class of pain, that is intermittent pain. This may be: (a) related to menstruation; (b) related to food; (c) irregular. First to consider those connected with menstruation, we have already gone into the varicocele of the broad ligament; it is obvious that this will join in the general congestion associated with menstruation and I will now only take two other conditions. The first is a corpus haemorrhagicum of unusual size caused by a thick tunica albuginea not allowing the ovum to rupture as easily as usual; this forms a lump about ½ in. in diameter on the ovary and therefore is not easily discoverable except under anaesthesia. It is associated with pain and this pain seems to be of two types: (I) that due to increased tissue tension, till it starts leaking; and (2) the peritoneal irritation due to effused blood when it does leak. Usually the pain disappears within six weeks, but I have two specimens where the amount of blood leaking into the peritoneum was such that laparotomy was necessary. Naturally until sections were cut, the cases were mistaken for ectopic gestations.
The second is endometriomata (the old adeno-myomata); these tumours have now been transferred by histological research to include the chocolate blood cysts of the ovary, many cases of "chronic metritis," some unusual forms of chronic salpingitis and rare tumours in the recto-vaglnal septum. They are characterized by the presence of aberrant portions of endometrial tissue that still have the power of secreting menstrual blood which cannot escape and so raises the tension in the part. The physical signs that they give rise to may be slight and difficult to make out, but their symptoms include constant abdomino-pelvic pain with exacerbations that roughly correspond to monthly intervals.
Another form of intermittent pain is that associated with hunger and the taking of food. The definite hunger pain of duodenal ulcer and the pain after food of gastric disease do not come in here, but 1 should like to draw attention to the Flatulence frequency with which general flatulent distension of the whole gastroBackache. intestinal tract is associated with pain in the back. With pain in the back complained of, it is always worth while seeing if the teeth and especially the molars are deficient, and the fitting of an artificial denture and careful diet may (after some months) do a good deal to lessen an ache in the mid-lumnbar region that has resisted other treatment.
There remain to be mentioned a few causes of pain coming on at irregular intervals, not associated with the taking of food or connected with the onset of menstruation. One that is sometimes puzzling is when a patient tells us that she has pain on sitting down and the ordinary causes such as haemorrhoids cannot be found. In some of these, a caruncle is present on the urethra and when it is removed the pain disappears, but may come back again if the caruncle recurs.
Stone in the kidney is higher up than the pains that we are discussing, but a stone in the ureter is a possible cause of pain that has to be kept in mind or it may be missed Also patients get pain associated with changes in the urine that may be To sum up, pain in the back or in the lower abdomen of a woman is often associated with quite definite lesions that are very difficult to find. A diagnosis of neurasthenia in the case of a patient with a definite localized pain is probably not correct and is rather a confession that our methods of diagnosis are not efficient. Operative treatment is not usually indicated, but if the abdomen has to be opened for some coincident condition, such as a chronic or grumbling appendix, then the opportunity shou)d be taken to examine the surrounding organs thoroughly.
If empirical treatment has to be advised, then for the back the best is exercises and massage (but especially exercises), and for the lower abdominal pain, laxatives to keep the bowel empty and not merely acting. If a tonic is desired then calcium will probably be found better than iron. Also indigestion and flatulence should be treated and the teeth looked at, and finally a corset that is done up from below upwards. FOR NOTES.
